MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-049209

DEPARTMENT F PUBL HEA A AR
i l: LTH AND WELF 1-8 etmary R Drstricr N 1003 N _' 21 5 STATE FILE NUMBER
DO NOT WRITE AMENDED epis ———Primary Registration District No.J_A_JL_J 7Yy _____ Registrar's No. ___ _4
ON THIS STUB

. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institurtion: Residence bafore

a. COUNTY a. STATE b. COUNTY dminsi
Missouri St. Louig  «mvien
b. C.!IRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl’i;l' Inside Limita
TOWN 8t. louls TOWN I.ema.y Yed{ Ne [J

c. FULL NAME OF (1f NOT in hospital, give location) Inside Limirs d. STREET {tf cutside, give location) Reside on Farm
HOSPITAL ADDRESS

STHUTON St, Louis City Hospital [ve@ MeO 9526 So. Broadway Yer O No O

3. NAME OF DECEASED First Middle Las: 4. DATE Monih Day Year

(Type or print [o]
" Harold R. m - DEATH December 7 1963

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married §f1 |8, DATE OF BIRTH | %- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Dda.le White Widowed [J Divorced [J 1/18/1 0 23 Months Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, ewen if retired} .AD_D:LQ . . co. St . Ja_meg. Mj gsouri U 's .A .

r o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

James Apple Opal Bréler A None

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SDCIAL SECURITY NO. . INFORMANT Address

{Yes, no, or unknown)| (If yes, give war or dates of service]
Be Donald Apple 9443 Kirchrer, e

18. CAUSE OF DEATH (Enter only one cause per linghlu], (k end {c). i VAL BETWEEN

PART |. DEATH WAS CAUSED BY: cause-Laceration of ONSET AND DEATH
IMMEDIATE CAUSE (a) pfe eﬁ ﬂnfg 1e ?I‘actures E %I‘auma [

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise 1o
above caure {8},

operated by one James Apple was struck by car
na? et ] ouetow _ Operated by one Stanley Nich@lson at intersec-
1
PART [1. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal # PART 11, If decessed was famele was

disgase condition given_in PART | (a) S - there a pregnancy in laut 90 days.
12:40 p.m. ec. 7"’ 1963- Of MOtt &lf Alabama t a OUt ] O Yes I O No | O Unkno:vn

19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMLLICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O a

o Q. alrore

Conditions, i,,ny,] oetoy SUffered when truck in which deceased wgs riding

Monith, Day, Year

20d. INJURY DCCURRED 20e. FLACE F INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, fgetory, street, office bldg., alc.) ~

NOT WHILE AT WORKM q eol al QX Q. oA

21. | attended the decessed from 70 1a and last saw R:; alive on
Death occurred at )-'

22a, SIGNATURE {Degree or title) 22b. ADDRESS 2%2¢. DATE SIGNED
al 300 (Tl (Zos /2-9-¢3
23a. Al, CREMATION, | 23b. DAJE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {State)

REMOVAL (Specify)
Removal

D TY
2a_ FU A RECTOR DDRESS 25. DATERECD. BY LOCAL REG. | 26. TRARA SIGN. UBE
o Hortmefster Mortuarfes . | BEC 9 $QR3 % } 4 % . /7 2.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

m on the date stated above, and to the best of my knowledge, from the cayses stated.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statemen! on Reverse Side}




* STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded;on the reverse side of this certificate was embalmed

T ' ) Student Embalmer No.

or by
working under my personal-supérvision.

Student

Signature of Student Embalmar

.Licensed Embalmer No.'\? ¥ 7/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure 1o comply

with the above constitutes grounds for revacation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

If this. bodyis not embalmed, fact should be so stated above.

Jeuoron £339




